THE patient is a woman, aged 35, suffering from a very extensive lupus erythematosus of the scalp and face. The disease commenced nine years ago in the middle of the frontal region of the scalp, and has gradually extended. The hair-follicles over the whole of the frontovertical region of the scalp have been destroyed as far as the occipital region. The whole of this area is covered by superficial snmooth scar tissue, and completely denuded of hair, but the active disease in this region has ceased, in a fairly regular line all round the scalp. Both the cheeks, nose, forehead, upper lip and chin are covered with an active erythematous scaly eruption which is also slightly present in and behind the ears. There is not any obvious affection of the fingers, though the patient suffers slightly from chilblains.
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With regard to treatment, very satisfactory results are being obtained by painting the lesions with a mixture of acetone and carbon dioxide snow.
DISCUSSION.
Dr. SEQUEIRA said he had tried the method just described, and found it gave the patient more pain than did the application of the snow by means of the solid stick.
Dr. ADAMSON said it was known that exposure to extreme heat and cold often made lupus erythematosus worse, and he did not quite understand how the snow acted in the case now exhibited. He wondered wbether, in this case, the rest in bed had anything to do with the subsidence of the erythema; also how much was contributed by the calamine lotion. Rest in bed had a marvellous effect in some cases of the condition. The method of applying the snow lightly and momentarily seemed deserving of further trial in acute cases.
Dr. MAcLEOD said he had treated a considerable number of cases of lupus erythematosus by freezing with C02 snow. The cases which benefited most were cases of the circumscribed type, and the benefit seemed to be due to superficial scarring secondary to inflammation. He had employed the method suggested by Dr. Sibley-namely, of CO dissolved in ether-but no definitely beneficial results were obtained. Dr. DORE said he agreed with Dr. Adamson that it was difficult to understand how the superficial action of a freezing mixture could have such a beneficial effect. The advantage of using a solid stick of carbon dioxide lay in the pressure which could be exerted, and a certain amount of deep destruction of tissue which ensued. He suggested that an ethyl chloride spray might prove as beneficial as liquid carbon dioxide snow.
Dr. DOUGLAS HEATH asked whether the ultimate cosmetic results of the treatment were good, whether Dr. Sibley had tried one side with the quieting down methods, and the other side with carbon dioxide snow, and whether he found the results of the latter equal to those of slow natural recovery.
Dr. GRAY said many of these cases of lupus erythematosus improved if one produced a mild inflammation. The Kromayer lamp, the Finsen lamp and such methods often gave good results. He had not had very satisfactory results with Dr. Sibley's method. Most of the cases progressed only to a certain point, and one flared up into an acute case.
The PRESIDENT said anything which rendered assistance in the treatment of lupus erythematosus was worth discussing. If the lesions were well defined and of " fixed" type, several fairly active measures could be adopted with impunity; but if the borderline was ill defined the greatest caution was necessary. He thought the value of mild X-raying was under-estimated. The early promise of carbon dioxide snow, applied in the usual manner, had certainly n'ot been fulfilled; and he had seen many disappointing results from cataphoresis. Dr. Sibley's acetone-C02 snow combination seemed well worthy of trial.
Dr. SIBLEY, in reply, said that the method did not cause more pain than the solid stick, but it was often applied over a much larger area. The patient had been in St. John's Hospital five weeks, and had previously been six months an in-patient in another hospital without any improvement. Several other cases on whom he had used the method were out-patients. He believed the benefit was due to the counter-irritation. In this case the edges of the eruption were very ill defined, and it had crept up, especially over the ear region. The amount of reaction depended on the way in which the remedy was applied. He simply dipped a camel-hair brush into the mixture, and gave the area one sweep over. By going over the same area several times, one could freeze the skin solid. It quieted down quickly. Acetone made a better mixture with snow than ether, as it did not effervesce so violently, and was much less volatile. The temperature of the acetone mixture was that of carbon dioxide snow-namely, -790 C. He only used it in the chronic type of lupus erythematosus.
